2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1.

DOCUMENT # P03000110451

Entity Name

SUCCESS POS, INC.

Principal Place of Business

1280 SW 36TH AVE
SUITE 201
POMPANO BEACH, FL 33069

Mailing Address

SUITE 201

1280 SW 36TH AVE

POMPANO BEACH, FL 33069

2,

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90322 001 ***300.00

66402878

O

GLANTZ, RONALD P ESQ
GLANTZ & GLANTS PA
7951 SW6TH ST SUITE 200
PLANTATION, FL 33324

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. L0-0 256315 Not Applicable
- Z‘E__ . Country - Zip - Country 5. Certificate of Status Desired_-. [ ‘$8'75 ’ofddi?ional
- . P s el Coco e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- SIGNATURE

the obligations of registered ageni.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

Signature, typed or arinted name of registered agant and titte it applicable.

{NOTE: Registered Ageri signature required when reinsiating)

DATE

FILE NOWIll FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TME  $4 D [ Delete TILE [ Change [ Addition
NAME T MCKINNEY, LORI NAME

STREET ADCRESS | 1280 SW 36TH AVE SUITE 201 STREET ADDRESS

cmy-st-ze | POMPANG BEACH, FL 33069 CITY-5T-2P

TITLE D [ Detete TIMLE [JcChange ] Addition
NAME TARR, DAIVD NAME
_STREET ADDRESS | 1280 SW36TH AVE SUITE201 . _ _ . . _ STREETADDRESS - - - . ¢ - .
urv-s-2° | POMPANO BEACH, FL 33069 oIry-57-21P T

TITLE O Pé'd.’ d:";;’)‘f'; CED O Detete TITLE [ Changa [ Addition
NAME Flahes iy, Steph ¢ NANE

streeT anpress /2.8 O YW aaﬁ’l/ﬁz‘e 2 STREET ADDRESS

ovseae | Povygan o _Beach, 330t OITY-5T-2P

TmE - vn‘gfh Pregide/nf [ Delete TILE [ Change [ Addilion
NAME D&’Yt: o) NAME .

STREET ADDRESS Y g0 SW 3lrnAve 22f STREET ADDRESS

CITY-$7-21P pAane ‘EM W 330&09 CITY-ST-2IP

TITLE D“&C’fé‘len/ [Tréasurés— O Delete TTLE [ Change [} Addilion
NAME PD sen ; €J‘ﬁ1 e NAME

STREET ADDFESS ['/ 2 00D SV STREET ADDRESS

CITY-ST- 7P ZPDYY! oone % FL ﬁjgwci CITY-ST-2P

e ' L3 Delete Tme CJ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

smmMuneWA&

.. SIGNATURE AND TYPED OR PRIEAED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hergby certify that the information supplied with this filling does not gqua
indicated on this report or supplemental report is true and accurate and

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther [ike empowered.

E1 -

o e - . P )

o,

’/'“':/f””

FsY- fé_e_'éfoa
Daytime Phons




